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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
Included in this Newsletter are a summary of the minutes from the September General 
Meeting, and a report from our CAM representative. 
This is the season of elections -October 19 and then November 30. Many of the 
provincial candidates do not realize that midwives are not regulated in this province. That 
currently registered midwives are not available in Newfoundland and Labrador like they are in 
most other places (except the Yukon and PEl). So this is an opportunity to provide information 
about midwives and the care that they provide. Also, according to the provincial Government, 
money is needed for all women to have access to publicly funded midwifery care. 
Those living in Newfoundland and Labrador, who are not registered in Canada although 
they have successfully graduated from a midwifery program anywhere in the world, should 
contact the Registrar at the NL Council of Health Professionals if they want to become registered 
to practice in this province. To those who qualify, there is time limited funding for the first 
written assessment examination. [www.nlchp.ca] 
To stay current with the provincial situation join AMNL. Membership fees are only 
$20.00 (plus a little more to become a member of the Canadian Association of Midwives). A 
membership form is at the end of this Newsletter. 
The Newsletter editor welcomes midwifery news items, especially about midwifery 
conferences and workshops. Those who submit items are responsible for obtaining permission to 
publish in our Newsletter. The Editor does not accept this responsibility. Items for the Newsletter 
should be submitted by the end of the month before the next issue is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, January 11, 2016 at 4:00p.m. (Island time) 
In St. John' s this will be at the Janeway/Health Sciences Centre 
In January contact Ann for access pass code 
Access is free from anywhere in Canada (advise if there are problems entering the meeting) 
.. 
. Canada Breastfeeding Week 
October 1 to 7, 2015 
Breastfeeding- Making it Work 
http://www.babyfriendlynl.ca/article/world-breastfeeding-week-2015/ 
Canadian Association of Midwives 
Conference and Annual General Meeting 
November 4 - 6, 2015 in Montreal 
Midwives: Supporting Communities in Canada and Around the World 
http://www .canadianmidwives.org/ conference/home.html 
Breastfeeding in NL: Committing to Best Practices 
A Research and Clinical Symposium 
November 5-7, 2015 in St. John's 
Bev Morgan at (709) 777-2938 or bev.morgan@med.mun.ca 
World Prematurity Day 
November 17,2015 
To raise global, national and provincial awareness of preterm birth. 
To support premature babies and their families. 
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Summary of the General Meetin&, September 14, 2015 
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The Midwives Regulations are nearly finalized. The College of Midwives of 
Newfoundland and Labrador is ready with an innovative way for fulfilling the requirements of 
the Health Professions Act. As mentioned previously, because only Registered Midwives may be 
members of a College, although Honorary members may be appointed, there will be temporary 
members from elsewhere in Canada, who are registered midwives in their own jurisdiction. The 
first College will consist of Honorary Associate Members until such time as there are sufficient 
registered members from this province, and they will meet by electronic means, such as 
conference calls. AMNL members may become Honorary Members. With no provincially 
registered midwives there will not be membership fees, therefore there is little money to have a 
web site constructed. Also, there are only five local AMNL members so without other support 
; 
I 
there are insufficient people to organize a fund raising event. The Friends of Midwifery has 
ceased as some younger members have become Doulas and other past members are now retired 
or moved away. · 
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A suggestion for a brochure to advertise midwifery was discussed. The colourful one 
developed by the Atlantic Centre of Excellence for Women's Health (ACEWH) is now in the 
Archives at Dalhousie University. The ACEWH has been disbanded and the publishing materials 
are unavailable and the editor is unknown. The past president has given permission for the words 
to be used but not the photos. AMNL published a brochure in 2005 and this was revised a year 
later. Editing of this brochure could be a possibility. 
On July 17 Ann Noseworthy, Karene Tweedie, Mary Hodge and Pearl Herbert had met 
with Dr. Gill, Obstetrician, to discuss the "Consultation and Transfer of Care" document. Ann 
Noseworthy sent this document to Dr. Downton, Neonatologist and to Dr. Chan, Paediatrician. 
There had been no feedback and there was a question as to whether or not the receptionist had 
forwarded them. Pearl resent these a couple of days after this AMNL meeting. 
ReKulatinK Midwives in Newfoundland and Labrador 
There is much activity preparing for the regulation of midwives in this province. 
Midwives will be regulated according to the Health Professions Act (2010) and will register with 
the Newfoundland and Labrador Council of Health Professionals. The provincial Government of 
Newfoundland and Labrador has established two advisory committees, one to advise on 
Regulations and Policies (described in the January Newsletter), the second is a Midwifery 
Implementation Committee (March Newsletter) and AMNL members have had an opportunity to 
attend some of the meetings of the latter committee. The Regulations are written and permission 
has been given for the necessary change to be made to the Health Professions Act when they are 
passed. They can now be placed on the Cabinet Agenda (but they do not have to go to the House 
of Assembly). Once the Cabinet accepts them they are signed by the chair of the Council of 
Health Professionals and then by the Minister of Health and Community Services. The 
announcement is then made in the Government's Gazette. The Regulations usually show the date 
when they are to come into effect and after that "Midwife" will be a protected title, including any 
title implying this, only to be used by those who are registered. 
Health Professions Act, 2010, 18. "A person may not practice a health profession which is 
designated in the Schedule unless that person is registered under this Act". 
The model to be followed is not yet decided. The Midwifery Implementation Committee 
has been interviewing, by conference calls, midwives from various jurisdictions in the country to 
learn about the pros and cons of different models. 
Those midwives in this province, whose names are known to Pearl have been listed and 
will be contacted· when the Regulations are available. Although it is known that some are retired 
they will still be contacted so that the message may be given to those whose names are not on our 
list. The message will advise those who are interested in becoming registered to contact Louise 
Jones, the CEO and Registrar of the NL Council of Health Professionals. She will send an 
application form and when returned with the required documents they will be forwarded to the 
International Midwifery Pre-Registration Program at the Chang School, Ryerson University, 
where Holliday Tyson is going to carry out the assessment process for this province. 
[http:/ I ce-online.ryerson.ca/ ce/ default.aspx?id=2161] 
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For those accepted there will be an initial written assessment examination that may be taken in 
the applicant's home community. The provincial government is going to make a one time only 
payment for this assessment. Then those who are successful will need to go to Toronto, for a few 
days at their own expense, to take a skills examination. Those who pass this examination will be 
told the knowledge and skills that need to be learned or revised. When these are successfully 
completed the applicant may take the national examination and on passing apply for full 
registration in this province. 
Canadian Association of Midwives (CAM) Report September 2015 submitted by Ann 
Noseworthy, AMNL Rep to the CAM Board 
1) The Board adopted a motion to increase membership fees by $10 for 2016. 
2) The Board adopted a motion to approve the final Strategic Plan document 2016-2018. 
3) The Board adopted the final version of the Model of Care position statement. To be translated 
and released as soon as possible. 
4) The Board agreed to develop a more detailed and clear values statement on human rights. This 
statement will be based on the statement of principle that was adopted by the Board on June 19. 
CAM has become involved with CUSO on an international project through federal funding on 
maternal and child health. This increases CAM's international work. 
Since June CAM has also been supporting New Brunswick in advocacy work. 
The new President of AOM is Elizabeth Brandeis. 
Bill C608 to support a National Day of the midwife was not passed prior to the call for the 
election as it did not reach the senate committee. The process will begin again once parliament is 
recalled. 
Articles and Reports 
Perinatal Program Newfoundland and Labrador. (2015). Annual Report (Apri/1 , 2014- March 
31, 2015). St. John's: Author. http://www.ppnl.ca 
Aboriginal 
Aboriginal Health Initiatives Committee, SOGC. (2010). Returning birth to Aboriginal, Rural 
and Remote Communities. 
http://sogc.org/wp-content/uploads/20 13/0 1/gui251PS 10 12E2.pdf 
Aboriginal Health Initiatives Committee, SOGC. (2011). Sexual reproductive health, rights, and 
realities, and access to services for First Nations, Inuit and Metis in Canada. 
http:/ /sogc.org/wp-content/uploads/20 12/12/ gui259PS 11 06E.pdf 
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Health Professionals Working with First Nations, Inuit and Metis consensus guideline (2013). 
[Special Issue]. JOGC, 35(6). 
http://sogc.org/guidelines/health-professionals-working-with-first-nations-inuit-and-metis 
-consensus-guideline/ 
Van Wagner et al. (2007). Reclaiming birth, health, and community: Midwifery in the Inuit 
villages of Nunavik, Canada. Journal of Midwifery and Women 's Health, 52( 4 ), 3 84-3 91. 
http://www.aom.on.ca/files/communications/reports_and_studies/jmwh_nunavik_midwif 
ery_vanwagner julyaug2007. pdf 
Financial 
Canadian Institute of Health Information. (2006). Giving birth in Canada: The costs. 
http:/ I secure.cihi.ca/ cihiweb/products/ costs_report_06_eng. pdf [If needed Google the title.] 
Canadian Association of Midwives. (2010). Midwifery Models and Outcomes in Canada. 
http:/ /www.canadianmidwives.org/DAT A/DOCUMENT /CAM_F ACT_SHEET_Models 
_Outcomes_ENG_July_2010.pdf 
Janssen et al. (2015). Costs of planned home vs hospital birth in BC attended by registered 
midwives and physicians. http://www.ncbi.nlm.nih.gov/pubmed/26186720 
O'Brien et al. (20 1 0). Comparison of costs and associated outcomes between women choosing 
newly integrated autonomous midwifery care and matched controls: A pilot study [in 
Alberta]. JOGC, 32(7), 650-656. 
http:/ /www.j ogc.ca/ abstracts/full/20 1 007_0bstetrics_3. pdf 
Schroeder et al. (2012). Cost effectiveness of alternative planned places of birth in woman at low 
risk of complications: Evidence from the Birthplace in England national prospective 
cohort study. http://www. bmj .com/content/344/bmj .e2292 
Competencies for Midwifery Practice 
The competencies are divided into sections including antepartum, intrapartum and postpartum, 
and further divided into knowledge and skills. The last two Newsletters contained intrapartum 
skills, and postpartum and newborn skills. For those wishing to pursue registration these can 
give an idea of the skills that may need to be learnt or practiced. In this Newsletter the skills for 
antepartum care are given below. 
EDUCATION AND COUNSELLING 
A. The midwife should have knowledge of: 
1. the principles and processes of informed decision-making; 
2. the principles of adult education, communication and counseling; 
3. theoretical approaches to prenatal and early parenting education; 
4. the impact of life experiences on childbearing and early parenting; 
5. historical, social and cultural influences on childbearing and early parenting; 
6. issues related to abuse and discrimination; 
7. issues related to grief and loss. 
B. The midwife should have the ability to: 
1. be present with and attentive to the woman throughout her childbearing 
• 
expenence; 
2. assess the well-being of the woman in the context of her family and community and 
provide her with information, education and support according to her needs; 
3. facilitate the process of informed decision-making; 
4. utilize a broad range of communication skills including reflective listening; 
5. provide prenatal and early parenting education to enhance the woman's 
confidence and competence in childbearing and parenting; 
6. assist the woman and her family in planning and preparing for the birth 
experience and early parenting; 
7. facilitate integration of the birth experience(s) for the woman and her family; 
8. provide information and resources to the woman and her family regarding self-care, 
normal postpartum progress, including its emotional and psychological aspects, and 
signs and symptoms of common postpartum complications; 
9. provide information and resources to the woman and her family regarding infant growth, 
development, behaviour, care and nutrition, including the benefits and practice of 
breastfeeding; 
1 0. counsel and support the woman and her family in responding to grief and loss during 
childbearing. 
The midwife should have the abilitr to: 
1. 9btain a ~omprehensive health liistory, including both medical and psychosocial 
Information; 
2. confirm pregnancy; 
3. assess nutritional Intake and provide or recommend counselling as appropriate; 
4. address common discomforts associated with pregnancy; 
5. interpret results of screening and diagnostic tests and irutiate treatment and/or consult 
or transfer as appropnate; 
6. perform a complete physical examination of the woman; 
7. perform ongoing physical assessments of the woman during pregnancy to detect 
abnormalities, and-initiate treatment and/or consult or refer as appro~riate; 
8. perform a vaginal exam and assess the soft and bony structures of the pelvis, 
uterine size, shapel consistency and mobility, and cervical and vaginal health; 
9. perform a specu urn exam to assess cervical and vaginal health and obtain the 
necess~ ~pecimens to determine the presence of sexually transmitted infections, 
vaginal Infections and c)1ological chan_ges; 
10. prescribe, requisition and administer pliarmacological agents as necessary in the 
antepartum in accordance with provincial regulations, policy and the midwifery 
formtilanr; 
11. perform venipuncture and capillaJY puncture; 
12. perform abdominal palpation and fuhdal height measurement to assess uterine 
size, (etal position and presentation, and to estimate fetal size, number, and 
gestationar age· 
13. assess fetaf well-being through such methods as fetal heart auscultation and 
evaluation of fetal movement; 
14. discuss the use of relevant complementary or alternative therapies in accordance 
with the "Policy on Complementary or Alternative Therapies' ; 
15. discuss and promote breastfeeding. 
: 
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Name: 
ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2016 
~--------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: 
--------------------------------------------------
Full Address: 
-----------------------------------------------------
Postal code:----------- Telephone No.-----------
(home) 
Telephone No.------------ Fax No.-----------
(work) 
E-mail Address: 
-----------------------------
Work Address:---------------------------
Area where working: ---------------------------
Retired: Student: 
------- ---------------
Unemployed:------------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded 
without your consent. 
Provincial: 
------------------------------------
National: 
--------------------------------
International: 
-------------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes No 
--
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: ____ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ _______ _ 
(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and fmancial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/ practice 
journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date: -----------------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP 1CO 
.. 
